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'cceived from the person or orgamution . 

\ onginating it " rrwnt do pot necessarily rflpre]»anl official NIE 

ABSTRAQT position or policy. 

Through the Implementation of a combination pf five critlcel concept^ the 
. RICA'Cheltenham program attempts to provide a mit(eu wherflby all activities ' ; 

' ' ^ are designed to have therapeutic impact on the $tudehts. Essentially, each adult, 

9.S G team member, becomes a provider of thefllpeutic services in concert with ^ ^ 
others. The ''system'^t-^IGA^GMlenhanr-ewptmsfieTihe^evelopmxtnt of a " > 

^ s ' - network or community effect whereby certain Imjfyortant messages are emphas- 
ized through specific rheans oipommunlcatlon including a Compnon language. 
The sense of .community is emphasized through the development of family 
alliances and stability, the focus on setf-estoem an^the resulting respect for self 
and others, and the enhancement of growth, development, independence, and ' 
responsibility These latter emphases represent the treatment objectives at * ' * 
RICA^Ohelt '^'lam. 

RICA (Regional Instltuie for Children and Adolescents)-Cheltenham Center ' 
is adaiy and residential treatrnent program forserlously emotionally disturbed 
children and adolescents. It Is located In Prince George County, Maryland, a ^ 
suburb of Washington,. D.C, and serves a tour-county area in southern 
Maryland. Established In If was develor-i^d as a* public Interage^y 
program with the purpose of providing specif^.; education and mental he^ rih ^ 
services to the targeted population without r^dmoving thom from their home 
communities. All students are referred to^the program to be screened for 
admfssion through a process detailed by the state's special education bylaws. 

The program tiierves 75 male and female students of elemeritary, Junior 
high, and senior hijgh school ages (approximately 10-1 8 years o^^), The most 
restrictive level of services, residential care, Is received by 20 students while 
the remainder attend the day school program. Residential and day sfudents 
^ are fully integrated within the school program. The average length of stay for 

all students is approximately 2 years. 
^ .in order to be admitted to the f^lCA-ChgJtenham program students must 
iVieGt a combination of criteria promulgated by State Board of Education 
bylaws and. State Health Department criteria. Up-to-date psychological and 
\^ psychiatric reports must reflect the criteria. The bylaws provide a definition 
which stresses the demonstration of one or morp specific characteristics over 
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J a long perio4^f time and to a marked degree and which adversefy affect(s)'' 
educational performance. The d)Aracteristics are as follows: 

1. Ap Inability^o learn whictfcannot be explaihe<i by intellecfual, sensory, 
or health factors; . 

2. An inability to build or maintain satisfactory interpersonal relationships 
with peers anti'teachers; 

3. lnappropriate4ypes of behavior or feelings under rjormal circumstances; 

4. A general pervasive mood of unhappiness or depression; J 

' '5. A tendency to develop phvsi^af symptoms or fears associated with 
personal or sch'ool problems. \ c 

State Health Department crjterA focus on mental health factors and stress 
thelfnporlance of 'severe mentallniness. Particular emphasis is placed on 
majorjnood and thought disorders. Conduct disorders and/or-drug abuse, by 
thenrtselves. are not criteri-'^ ♦or admission. Students who are Judged to be 
Imminently dangerous to memselves or other are referred for psychiat'rjc 
hospitalization. Students are only accept if RICA-Cheltenham is the jeast 
restrictive appropriate environment available. • ' 

Upon admission, students are assigned to one of three tepms. elementary, 
junior high, orseniorhigh, according to their level of school placement. Each 
team provides an -array of multldiscipllnaTy services by components repre- 
senting educational, mental" healthy residential, and medical. Each compo- 
nent rppreserUa^a separately administered section ot the program intiegrated 
with the others through the team structuria. 

The education , component provides ilpJeqlal education services to the stu- 
dents emptoizing the identification and fefarifibation of each student's aca- 
detnlc, spcjal, physical, and pey:eptual strengths and weaknesses in concert 
with the local board of education's currlculums. It includes a mainstream 
program so that students who jiave made significant progress can begin a 
re-integration process-to less restrictive educational programs. The averace 
class has nInG students assigne^ to a special education teacher and an aide. 
In addition to cjgWed special education teachers the school program has , 
teachers speclafW^ and certified in the areas^f art, music, ptWsical educa-, 
tion, and reading: | ' 

Th^' extent of the students' e/notlonal problems requires inWnsive thera- 
peutic services. The mental health component provides-ilfirect services 
through Individual, group, aryj family therapy to the students and their fami- 
lies. The mental health ^actitioners, eithbr psyclioiogists or psychiatric 
^social workers, are active in consultative roles t9 the other components with 
regard to mental health matters: They also direct the formulation of the 
students' treatment plans with team members from the other components. 

For some students the least restrictive level of «p0ropriate services needed 
Is provided through RICA-Cheltenham's residential component. It provides a 
structured living milieu designed to enhanc6'the students; growth and matur- 
ity through their living "as members of a community. Emphasis Is placed on 
aiding the students' development of skills in interpersonal conwnunicatlon 
and problem solving. Residential staff prpvlde counseling and are certified as 
child care.workers in the state's personnel system. 

Treatment of minor Illnesses and injuries, physical examinations, and psy- 
chiatric consuitatlcn and evaluation are provided by the medical component. 
It coordinates the dissemination and teceipt of modicai and psychiatric 
'•ecords regarding RICA-Choltenham students with professionals In the 
community. Medical and psychlatriu Issues of individual students are coordi- 
nated through the appropriate team and treatment plans.^Medical sen/ices are 
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provided on a partrtime basis by a ph^^lcian, a psyqhiatrlst. arfe a dentist, and 
' on a full-time basis by nursing staff. / ' j . * ' ' * o 
As membera of teams, representatives of these components cojointly for- 
mulate and Implem.ent treatment'plans. The«treatment plans attempt to pro- 
vide adequate structure /for each student while also being receptive to ^he 
various nejads for self-exploration and self-expression that edch student has. 
. Emphasis is placed oh aiding eachstudent to accept resiionsiblllty for his/her 4 . 
actions and to find his/her own growth and adjustment. 

• ^ CRITICAL CONCEPTS ' ^ 

Jpe notlonof community-based treatment provides the philosophical under- 
pinning upon which theiarogram's system of service delivery operates. RICA- 
Cheltenham's existence, concepts, and techniques for treatment stresses the 
belief thjit clinical treatment should relnfo/ce the normal social units respon- 
sible fof chlldrer? (Hobbs, 1975). The program recognizes the need for such 
treatment to occur In the most appfopriate and least restrictive environment 
possible. Towards that end a specific inodel of programming for seriously 
emotionally disturbed children and acfblescents ha$,been developed. It is 
charactei Ized by1he combination and o/ganizatlon of five crKdcal concepts ' 
which are implementefl In the day-to-day functioning of tfte program in very \, 
concrete ways. Each are described below: , . 

Positive expectations. The focus of the educational and therapeutip inter- 
ventions made In the program is oriented toward positive expectations. This is 
not to say that the problemWnd shortcomings of the students are Ignored. 
Realistic and serious consideration is given to such p^'oblems and shortcom- 
ings durijig the screening process, as well during the plannln^ot educa- 
tional and therapeutic strategies, however.a strong emphasis is continually 
placed on the best that each student has to offer. An attempt is made ta 
consciously focus on positive attributes and strengths within e^ach student, ^ 
and to encouragft their development. An attempt Is also made to maintain a 
generally optimistic kttituda with regard to the potential fdr each student, as 
well as the motivation behind various inapropriate and disturbing behaviors. 

The implementation of the concept of positive expectations starts with the 
Initial review of referral material, when an attempt Is made to Identify positive 
attributes and potentials of the*btudents which could be facilitated by the 
RICA-Cheltenhafn program. In some cases this will result In an attempt to 
be)gin planning for some special programming not/ilready avaiiadie, and In 
other Cases it will simply lead to denotation to include si ich thlngs in Jhe initial 
educational and treatment plans. Once the student is actually In the program, 
careful observation will be made In an attempt to identify additional strengths 
that could be emphasized and f u rtl^er aug mented. Also, attempts are made to 
' point out to the student positive behaviors and attributes which, in turn, can 
enhance the selNesteem of the student. 

A poignant example of the utilization of thi^ concept is shown by the 
' programming for a 15-year-old female student. Information fromihe records 
'and from\he initial inten/lew revealed that this young lady had considerable 
artistic talent^in drawing and painting. Strategies included In her treatment 
plan emphasized the uillizathon of this Falent in her academic program in6 as 
• a mode.of therapy. Furthermore, because Of her growing interest and motiva- 
tion, planning was directed towards helping her become prepared f6r a return 
to a regular or fine arts school program where she could utilize and expand 
her talents. ' • - " ' 

Circio of adults. Although it is technically possible for a student to remain in 
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the HIQA-Cheltenhanrrprogram unlit one day before his or her 22nd birfhday, 
it is quite rare. The vast majority of the students are under the age of 18 and 
are. therefore, legally minors. The.concept of the circle of adults has evolved 
to describe the pattern that is encouraged witff regard to the Interactions 
betv een the student and the significant adultS ift his/her life (Hobbs, 1975). 
The core of the significant group of adults Is, of course, the parents and other 
close relatives^ However, It can algo ihjjlude friends of the family who ar^e not 
relatives, neighbors, representatives various social agencies, private there-, 
pists/or almost any other adgit who is involved in the life of the student in a 
significant and caring wa^. It Is assu med that the RICA-Cheltenham staff who 
are working with the student ^ ill ^ot>ecome parf of the circle. The image of 
the circle has evolved In part because of tne connotation of containment, 
since limit setting and limit testing areirequently significant issues with* the 
students. The image of the circle also implies very strongly^that the significant 
aduJts around the student have joined their efforts In a cooperative fashion to 
try to help the student.^ Daily contact between the adults and the student Is 
viewed a^ an 6pportunity forhls/ber therapeuticeducation or reeducation 
(Trieschman, 1969). This attitude of cooperative effort on the part of all the 
adults is consciously and Carefully cultivated at each opportunity. The ulti- 
mate goal is that each student will be able to join the circle through the 
development of mature decision-making aijd coping skills • 

The initial application of the concept of the circle pf adults is maf;le when the 
prescreening lntervie;^ji«cheduled. Thisinterview occurs after a referral hafs 
beeR made and after receipt of appropriate'information c^bout the student's 
Wucaftion ^pd therapeutic history. A letterls sent to the parents of th6 r^eferred 
student explaining that it is the program's bef^of and expriencethat in order to 
effectively serve thelr^chlld all of the significant adults in his/her life must join 
together in a cooperative effort. It further states ttiat it Is necessary for tioth 
parents (If both are still alive and involved in the sttSdent's life in any way).* 
othersignificant adults (frequently including caseworkers, probation officers 
or therapists), and the child :o attend the prescreening interview. A suggested 
meeting lime is provided and the parents are askfed to call to confirm the 
appointment.* 

At the interview an attempt is made to expose the student and the parents to"* 
staff members representing each component of RICA-Cheltenham, so that 

* the cooperative interaction of various adults In the circle can be modeled by. 
these staff members. This same policy is then pursued,as the student moves * 
through the program, wjth an attempt being made to underscore fof the, 
student the fact that all of the staff momt5ers iavolved with him/her are trying 
to work in concert for hfs/Ker benefit. ^ 

' One of the most direct wayS In .which the pOncept of the circle of adults is 
implerhented'is through the organization into^^ams/There'are thriee teams: 
elementary^ junior high, ^rd senior W^h. Each team has representatives from 
each of the iQHt components-bf the program (educational/mental health. 

' residentiaf, and medical), and is carefully coo>dinated so tha't the members of 
each component have regular contact. In addiHon to form&jfy structured 
conwcl such as treatment planning meetings ^nd supervisor*?' jme^tings. 
members of <^e teams attempt to be available ta each''ot|ier orfan inforr;ial 
basis to share important information about the progress' of students. An 
opportunity is provided for sufch sharing on & regiriar basis in that each team 
meets at least 8 times per week (daily morriing meetings before school begins 
and afternoon meeflfigs after school 3 days per week) for 30 to 45^minutes. 
Individual pducatjonaland treatment plans'^re designed and irnpfemerUed 



through Uie mechanlsiVi of the circle, of adults. These plans are drafted 
thrdugh the collective engagement'i of team members. Efforts are made to 
erisure that the plans rdlect a con'^sus of opinion of the team. 

Respect tor the /jm//^ unit. ThG family is the universal primary social unit 
(Fleck, 1980). Whittaker (1978) stresses the importance of involving, rather 
than isolating, the family in the treatment of seriously emotionally disturbed 
children and adolescents. He further sugges^^ that Effective involvement of 
the family raises the probability at successful tre£(tment. Just as the parents 
are seen as the core of the ci rcle of adults, the overal! family unit is seen fis the 
r^st central and significarft part of the student's social matrix (Haley, 1979), 
Although a student may be in the RICA-Cheltenham program fo r as long as 2 
or 3 years, it is acknowledged and emphasized at the outset thqit his/h^r 
involvement withihis/her family Will be,- and should be, much greater gnd 
more enduring that \h^, Effortstpr.e accordingly made carefully and continu- 
ously to respfect the family unit, and particular emphasis is placed on the 
authority 9nd dominion of the parents over their minor children, In t'hls 
manner it is'hoped that\he family unit will be strengthened and the potential 
benefit to the studpnt of his/her family bortds will thereby erihanced. Whether 
the stydent is \r/'Mg to become integrated into the family unit or is trying to 
separate from it (in late adolescence), the ultirf^ate significance'of the family 
unit must continuously be acknowledged and underscored. Althougti this 
process'can be complex at times (ie.g., when it Is unclear whom to regard as 
farnlly or when.the influence of the famHy seerqs, at some level, to ^e very 
destructive to th^ student), nevertheless the respect for the family unit is a 
central ;;^rnd'»critlcai component in the function of the RlCA-Cheltonham 
program, v,* ^ * 

• The concept of respect for the family unit is also shown quite'clearly at the 
time of referral'when'the importance of having all family members attend the* 
prescreening Interview is stressed. Once agam tfte greatest emphasis is 
placed on the participation of theparents. Siblings and other extended family 
members are.^so positively connoted Ui terms of the^r potential benefit for the, 
^student. Sometimes this process assumes a slightly adversarial flavor, in !hat 
certain members of the family may not wish to participate. However, such 
participation Is pursued with an attempt belngmjEide to avoid an adversarial 
tone and instead, to underjScore the importance pf the family rnenriber. Thl5' 
same sort of policy is then extended to the participation of all family members 
in family therapy and to the participation of both parents In planning meet- 
ings, suspension conferences, and any other meetings where important 
decisions about the future of the student must be made. ^ 

This concept is greatly emphasized with the reisidential students. The 
decision to place a student in the residence is treated very seriously. While the 
student Is being removed from his/h'er home, it is emphasized to be a tempor- 
ary measure. The goal of full-time relntegration-into the family unit is kept in 
the forefront of planning. When students enter the residence they and their 
families are immediately involved In designing a plan arvd schedule for return 
to day student statusvlJsually, this pl^n involves the increased frequency of 
family therapy meetings, and occasionally the increased participation in 
family therapy by extended family members. 

ResponsibHity and choices. Strong en[iphasis Is placed on the Importance 
of accepting responsibility when appropriate and on making choices based 
on the acceptance of this responsibllty.y/ith regard to the concept of respect 
for the family unit, the issue of responsibility is salient when considering the 
responsibility of the parents for their children. The manlfestttion of this 
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cor^cept Is sometimes an open and direct acknowledgement of the responsi- 
bllitythafparents bear for thelrchildren and the choices they makelnligm 

this rdsponslbillty . With regard to Individual sludpnts, the Issue of responsibil- 
' ' • Ity is seen as a devi^opmental onp. Thek choices, unique to themselve?. - 
define them (Of man, tteo). They are expected to assume {.icreasing respon- 
sibility for their own affairs as a function'of their age. CrislsJnterventton 
' counseling, as well as ongoing' group ancj individual psychothefapy, fre-^ 
quentJy revolves around.the issues of respbnsibility and of the choices that 
.^tudents make in.respons.e to the optioi?^^ ^hey have available to theoi 
(GJas8ery.l974). ' - / ; 

The importance Of the responsibility of ttie parents tor theirti nor cnildren 
is underscored at the outset of the screening process. When.s referral is made 
taRICA-bh^itenham and* is dpterrjiined that-it is generally art.approprlate 
referral supported by adequate referral material, the parents are contacted 
and invited to meet with representatives of the stiff for a prescreening meet- 
ing, as described above. T^^ey are informed that U)^\r child has been referred 
fo the*prografn and that they must now assume the responsibilrty of nnaking 
formal applicatton for admission, if they v^ant this to occur. The program Is 
.explaiOBdtotffem'fnWallanda history istaken'ofth^student'a^d^^^^ 
well asffie family's history. Therl, if the parents feel that they dcj wish t4) make 
formal application for admission, they are presented with a document 
• ' entitled, "Application Agreemen'l for ramilies." This jJocument outlines the 
fespon^ibilitieslhat the parents will be assuming if th»y chob'se to apply for 
the admission Of their child (e.g.. participatfen lr> family therapy, attending 
crisis meetings, attending Individual education?; and treatment plan confer- 
' • 9nces. continuing to provKiG clothing and school supplies for the student) 
and they are encouraged to review the irnplicatlows of this cTecision. Iq signing . 
the application agreement they are concurrently agreeing to the conditions 
that will be imposed upon them if their child is. in faci^ accepted into the 
programs The attitude that parent&<mu8t assume ultimate responsibility for, 
their children is then carried dn throughout the course of the student's 
participation at RICA-Ctoltenham by carefully obsen/Ing requirements for 
parcntafconsent for f (eldTrips and other speciol ^ents, for medical treatcnent^ 
by insisting that parents assume financial reeponsibillty for any damage of 
property that their child may cause, and by insisting that the parents remove 
thp child from the program if this should be required due to grossly inappro- 
priate behavior, medical condition. 0!^J^y pther such cause. , 

Students are constantly reminded of thelr..responsibilHy for their own 
behavior through the implementation of a behavior management level sys- 
: ' \ m. This system is essentially an elab^tfate scheme \pr monitorinp each 
student's behavior and for provjding-yproprlate c^Qnsequences for both 
positive and negative \)ehavioj. Each student's behavior is monitored on 
several dimensions during ea6h period of the day while he/she Is at school 
and in the resldencer^'he tallies of these scores >Gad to either advancement or 
demotion 'on the leys: system: 

The bohaviord monitored fall Into positive and negative domains They 
were selected on the basis that they' reflect. behavior standards for social 
situations. Additionally, they have often been utilized as descriptors of behav- 
ior in referrals of stude'nts by school personnel. Four positive behaviors are 
<Jesignatedand monitored: (a) positive interaction, (b) cooperation, (c) ignor- 
ing, and (3f1he individual behavior goal. Students^are given credit for having 
positive interactions with peers and staff. These Interactiorrs refer to friendly 
behaviorsuch as saying "hjsllo" or some other appropriate greeting, orcarry- 
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^ ingpn social conversations with others. Cooperation or following aduft direc- 
tions qulcljly are also credited. Students are oqcouraged to Ignore the dis- 
tracting behavior of peers and to remain on task and are so reinforced. Every 
student has an individual behavfor^o^ij which empFiasizes replacing a partic- 
ular negative problem behavior with a positive acc^table behavior. The 
Individual behavior goal is^lso monitored during each period. 

Ttere are alscTfour negative behaviors that are considered: (a) aggresslor», 
(b) JncQoperativenesa. (c) out of location, and (d) distraqtlon, Agsfresslon 
reter^to any verbal, physical, or intimidating behavior Uncoop'^Vative behav- 
ior wf^ich runs counter to adull directions is also marked whenHt occurs. 
Distracting behavior which may or does take.ot.hers ofr,ialk.as ^ell as 
oneself, is recorded. Finally^tudents who areaway f rorn th'eirtassigfied a/eas, 
or gut of location", rpcieve a mark In the negative column. ' / 
Students arfe assigned baselines pf positive and negative behaviors. The 
coijnbinatlon of meeting or exceeding the positive ba^llne and staying under 

f or meeting the maximum negative baseline earns the students'succes^ifiii 
day^. By accumulating a specific number of sticcesstui days without receiv-^ 
ing more than the allowed number of unsuccessful days allows the student to 
. move to a higher level. Students see their social interaction sheets during 

^ each^erlod and are able to keep track of their progress throughout the day. 

' Staff are careful to let t'he students know when and why ^hey are receiving 
-particular positive or negative marks.'The achievement of successful or 
unsuccessful days at school places the resident^Tstudent's on status levels to 
receive various levels of activities thot^ evening. Many families have similar 
schedules of reinforcers at home. , \ . 

All students also havatheir behavior monitored at home, in the context of 

t; family therapy? each family develops a m of behavioral expectations for its 
child. These expectations are mopitored and recorded each day, and consti- 
tute a factor in theachievemenl of a successful day. They arecommunlcated 
each day to the center a!i it is the child's responsibility to carry his/her sheet to 
home and to school. » - . 

The beginning level for each studeht is level 1 and the highest level that can 
be at^hleved is leyel 7.fAs the s'ludent progresses through levels by increasing 
tho-positiva behaviors and decreasing th© negative b^aviors, he/she earns a 
correspondingly greater degree o^ freedom and greater privrieges. Greater 
degrees of freedorh include such concrete things as belrig nllowG-d to move 
from area to area without direct supervision or tj hold a job at school or pff 
campus. Examples of privileges would be the opportunity to purchase soft 
drir^Ks during the day or to attetid a special event. Ultimately, progress in the 
level system is used an indication of a student's readiness to move to a tc^ss 
restrictive envlrbnmont. e.g.. to leave the residence to return home and to be 
mainslroamed ^o a regular school with eVentual return to a home area school. 
In addition to the coflstant. presence of the monitoring of the students' 
behavior on the level system, students are also reminded verbally of their 
responsibility gnd the fact that they are making a choice even when they 
choose not to oljioose. o 

Continuity., consistency, and //0xto7/7y.- Students who enter the RICA- 
Cheltenham prografri have frequently* been exposed to a broad range. of 
programs and interventions, both educational and therapeutic, befoce being 
refeTed to RICA-Chfeltenham. Also, the family historyof many of the students 
is somewhat chaotic. These histories rnay Include disruptions of the actual 
'family structure, with consequential placements in a series pf temporary 
homes, pr may reflect a chaotic type of organization ^nd function within the- 
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n5 Single ongoing family Unit. In any case, at RICA-Ch6ltenhorn it Is felt that a 
certain degree of predictability In the students* envlronmenit will be he(pf{jl to 
. the building of a aenw of security. Continuity ^nd consistency of strycture 
and policy Is ttierefore pursued to a substantial extent. However. somAflexl- 
bllity is also required both as a matter of optimum decision-making a\aay^ 
given point In time, as well as providing an example It the students of flexible 
or adaptive behavior (Glasser. 1975). 

A nurhber of tfm aspects of the structure of the program already mervtlcned 
have direct Irppact on the attempt to lifrplem^t the concepts ot continuity. 
. i^onsistorxy, and flexibility. Foremost among these is tjie team concept By 
coordinating the efforts of the various components that make up each of the 
three telms It Is possible to provide consistency in the approach to leach 
student. Also, by maintaining very active communication witt) the family, the 
consistency and continuity of the approach is exiond^KJ into the home envir- 
onment as well. Somo attempt lo make this continuity direct and concete Is 
' reflected In the manner iFiwhlchstudfeniijare brought to ©chool on the buses 
In the morning and s^nt heme in ir,e Jifternoon. Each studert's behavior is 
monitored by 'the aide on th<^ bus and a report Of this monitoring ts delivered 
I directly into the> hands of a RICA-Cheltent^am staff member whejj the bus 

arrives at the schooled as the studervts are disembarking. At the end of the 

• day a similar procedure 1$ carried out in which a staff member^s available to 
meet with the bus driver and the aid^ as Jjiejatudents are boarded and any 
Important information Is passeid along at "that timtj, 

Although continuity and oonsi«!ency are stressed, so is flexibility. Flexibil- 
ity Implies not only theftWIIty to provide different specific treatment strategies 
for different students, but filso the ability of the pro'^jrarn to adjust to changing 
needs within each' student. Sometimes it has pot t>een clear at the time of the 
development of the initial treatment plan that a student will require a certain 
approach. The frequent meeting of team mernbijrs provldoi» the opportunity 
lo Ufi^ate and modify treatment plena as needed. Altjo. an attempt is made to 
cultivate trust among various staff members so that a sKuation requiring an 
immediate change in treatn^ent strategy can^be handled by a staff member 
with the assurance thijt other staff memb<jf^s will support whatwer new policy 
has been implemented. Dlscusi^ion of auc^^ emergency inten/entions is then 
reserved for a later time when the student is not pfesent. 

Another very significant tool In implementing the conc<?ots of continufly 
and consistency Is the level system. T h^*^i provides a standardized proceaure 
for evaluating the behavior, both oosltlve and negative, of each sludwl'. A set 
vocabulary is provided with the level system and carefully dofinod within \l 
Hence the consistency of response by staff members across the course of a 
day is very high since the descriptions of the behaviors are quite precise. Also 
continuity ia very much enhanced by the level system since th(2^ systm Is in 
effect 24 hours a day and 7 days ^week: The rating sheet (the Social 
1 nteractlon Sheet) is cent home from school each day for the parents to revlevi' 
and then to make their evening ratings. The sheet Is returned to the ^choo\ the 
next day and the rer'''*s of. the entire previous day\s ratings (including the 
parents* ratings in the w^vning) are recorded. 

The ultimate expression of continuity occurs during the traneitio-^ of stu- 
dents to.ler)S restrictive placements., A formal mainstream program exists to 
aide the students' reintegration i.ito more regular placements. The program 
has affiliations v;lti'i three local schools at which olomcntary.* junior high, and 
senior h'gh age students can'spend approximately 60% of their scl'yoo} day. 

Potendal mainstream students first attend a premsinstream class for ^ 




minimvm of 2 weeks ^iore entering the regular school program. During this 
time, activities which 6iu\ wilh preparation for the new. experience iare 
8mphiWi2e<J. Oiscussioofiare heici with students who are being malnsireamed 
so that they rnay impart their^expftri^nces. A major purpo^ie of this c!a;is is to 
develop a support group among th^alnstr(5am&d j^tudents so that they may 
discuss pertinent issueo anti help (/ac*> o^^r solve problems that arise: 
Mainstrearrred iftludenis. continue iirthls class which is lield upon the^r return 
from, the mainstream school. 

The class Is led by one of the center's sp^acial education teachers. Thii:^i 
teacht^r Is responsible for liaison activitlen between RICA-Ch(^ltenham aod 
^.he maJnsiream CvChools. The mumstream t aacherspends designated periods 
of time at the mainstream schools and coordinates the monitoring of the 

^ students' activities in thcrso ijchools with'the ^Hidants' teachers and with thc^ r 

- parents. 

Students who prove iRuccessful in the mainstream expertencer as deter- 
mined by evaluation of their sicade/Tiic, t>ehavloral, anS social performances 
are referred to their home schools by RICA-Oheltenham. A formal pre^^nta- 
tion of each student's history, progress, and needs ^ire outlined lor the 
recatvin^ school. Jointly, staffs of the receiving school and ^^KCA-Cheltenham 
develop an appropriate program for the student. This is done in conjunction 
with the student end hi?i/her parerits. 

The mainstream program's success can be measurecf, by how v/oll its 
graduates have done in less restrictive eduoatlonRt placements. For the pClr- 
posos of thlB discujssion, a'^sucoeeisfu} student han been defined as one who 
vhaf;. been able ta^maintjain hifVhor less restrictive placement for 2 school years 
or who has graduated with a high school dioloma. 'Sine*} the mainstream 
program oegan during the 1 977-78 school year 76 students have participated 
(through the isa>8i school ysa;). Of ^hese students. 61 were recommended 
for less resthctivo educational placements; 45 (73.7%) have reached those 
success oriteria. 

SUMMARY 

The RICA'-Cheltenham program bases its delivery cf servloss to seriously 
emotionally disturbed youth on a combination of five critical concepts: (a) 
positive expectations, (b) circle of iMiults, (c) respect for ?ho family unit, (d) 
responsibility and choicer, and (e) continuity, conssisttjncy. and flexibitily. 
Through the communic^.»tion of thef^e concepis the program attempts to 
positively impact students and their families end to aide them to take charge 
of their lives, make appropriate choices, and achieve the succossi they do^iro. 
RICA-Cheilenham utitlzes soverai toots to implomont the concepts. Among 
thorn are its method of screening students for t»dn\ission. its multidiscipiinery 
team organization and programming, its 24-hour behavior management sys- 
tem, its mechar^iums for family involvemfjn! and HL'pport. and its mainstream 
program. ^ 
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